in Persahabatan Hospital Intensive Care Unit. Total subjects consist of 59 patients with lung infection base on consecutive sampling. All of the patients diagnosed with pulmonary infection from specialist and confirmed with radiological findings, measure the APACHE II Score and performed sputum culture and resistance.
nose with HAP and only 1.7 % VAP. Mean APACHE II score at the time admission is 15,21 and 18, HAP has APACHE II score > 16 33,3% and only one patient survived and discharge from ICU meanwhile the VAP patient died. The most common isolation found was gram negative (37,2%) with Acinetobacter baumanii (13,6%) followed by Klebsiella pneumonia (11,9%) and the most common gram positive bacteria found is Staphylococcus hemolitycus (10,2%). Highest Mortality (52%) are from negative bacteria with highest mortality risk is Acinetobacter baumanii 75% (APACHE II Score 30-34).
Conclusion: Acinetobacter baumanii was pathogen which related with high APACHE II score and mortality.
AP606
This abstract has been withdrawn. Drug sensitivity distribution of gram-negative bacilli were classified as following: highly resistant to 2nd generation cephalosporin, 3rd generation cephalosporin, quinolone and semi-synthetic penicillins without β-lactamase inhibitor; moderate resistant to 4th generation cephalosporin, aminoglycoside, cefoperazone-sulbactam and piperacillin-tazobactam; sensitive to carbapemems.
Conclusion:
Though the importance of etiological examination is increasingly accentuated during clinical practice with general examination rate over 90%, detection rate remains to be improved.
Gram-negative bacilli and fungus strains are ranked as major pathogens for infection of AECOPD cases. 
Methods:
A 33-year old who is previously healthy presented with cough and fever for 3 weeks, which persisted after treatment of antibacterial drugs. Chest CT showed air-space consolidation in the right middle lobe of his lung and swelling of the supraclavicular, mediastinal and hilar lymph nodes. Tissue samples obtained via mediastinoscopy indicated granuloma with acid-fast bacteria and the culture of the tissue revealed Mycobacterium kansasii. He was made a diagnosis of disseminated Mycobacterium kansasii disease.
Results: On the Quanti FERON-TB Gold In-tube (QFT-GIT) test, positive control was negative, which suggested the existence of anti-interferon-gamma autoantibodies, and the enzyme-linked immunosorbent assay test for anti-interferon-gamma autoantibodies (IFN-γ Ab) revealed an increased IFN-γ Ab titre. After diagnosis, he started to receive anti mycobacterial agents. After a week from initial treatment, his symptoms (cough and fever) was worsen. Chest CT showed pericardial and pleural effusion, which suggested paradoxical reaction. Two months were required for improvement of his symptoms. He continues outpatient therapy. Background and Aims: The Legionella pneumonia induced severe pneumonia that required intensive care in about 44% of patients, and the mortality rate ranged from 1% to 10%. However, there was limited literature to discuss on Legionella pneumonia induced acute respiratory distress syndrome (ARDS). In this study, we reported 5 patients with Legionella pneumonia induced ARDS, and tried to find out the clinical characteristics. 
Conclusion: Disseminated

